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Abstract:In this study the authors present a method to delay intestinal transit.  
It is well known that after resection on the thin intestine, on a significant length appears the 
malabsorption effect, due to the surface lack of absorption. 
In the given circumstances it is necessary for a method of delaying the intestinal transition, which compensates 
for the surface lack of absorption with a delay in the process of transition of the intestinal chyle. Therefore a 
patch of the thick intestine was thought as an anti-peristaltic wave for the thin intestine in an auto-transplant on 
the thin intestine 
  
INTRODUCTION 
 
Where is the thin intestine is affected, on a stretched portion, it is necessary a resection 
on the organ, post-operator period on a considerable length, appears the malabsorption due to 
the lack of absorption area.  
Under the conditions it is necessary a way to delay intestinal transit, to compensate for 
the lack of absorption area with prolongation of the chyl’s intestinal transit. Therefore a patch 
of the thick intestine was thought as an anti-peristaltic wave for the thin intestine in an auto-
transplant on the thin intestine 
 
MATERIALS AND METHOD 
 
This study was conducted on a number of 10 cases, out of which the first experimental 
2 and 8 with other surgical pathology, which required massive resection of thin intestine.  
Out the 8 cases, 4 were subjects who presented extensive disease small curvature of 
the thin intestine, after the sectioning with textile materials accidentally ingested, and which 
are not able to recover the intestinal lumen accordingly.  
Two cases have presented rebel chronic enteritis of treatment, with aggressive 
weakening.  
Two cases have been diagnosed with cancer with multiple oncological formations and 
with a distance between them, on the thin intestine, and during the oncological intervention, 
the resection of a massive portion of intestine was imposed.  
The work consisted of those two experimental cases, implanting in a portion of the 
colon interfered with the jujenile segment, and has sought influence in the colonic implant in 
the histological structure of the thin intestine situated in the nearby of the transplant. which 
has a colonic on the structure of the intestine histological thin placed in immediate proximity 
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to the implant. It was also taken into consideration the colonic segment length depending on 
the results.  
During the experiment it has been taken into account the ideal topography of the 
implant of the colon and fixing it in the jejunal segment so that the operator technique to be 
easily achieved, thereby reducing the working time.  
The rest of the 8 cases, the selection of the colonic length of the segment was made 
after the following criteria:  
•   VascularisaŃion of the transplanted colon;  
•   Positioning segments jejunale on colon transplantation;  
• The translation of the mezours in order to ensure a proper vascularizaŃion post-
operator of the segments without obstructions, possibilities of adherence or unwanted 
topographic changes.  
 
In histological preparations there were aimed histological aspects of the restoration 
tissue area suture colon surgery - jejun and the epithelial differentiation and specialization in 
the epithelial portion of the colonic transplant. In order to achieve histological examination, 
anatomical parts acquired have been made after 180 days from the time of surgery, sampling 
segments of the thin intestine ante and post-implant as well as colonic implant segments and 
portions of the anastomosis  jejuno - colonic areas.  
In clinical cases which have benefited from the colon implant sought restoration of 
maintenance of the status of animals and late transit aspect.  
 
RESULTS AND DISCUSIONS 
 
In the experimental clinic case there was found: an increase in body weight post-
operator that has been attributed to longer remanence of the intestine patch.  
The macroscopic aspect of parts acquired for histological examination, reveals the 
good integration of the implant in the recovery of the colonic intestine thin continuity, 
highlighting areas of jejuno suture – colo and colic - jejunal, perfect and welded without 
adherent phenomena.  
The endolumenal aspect of colonic implant, of the jejunal segments proximal and 
distal towards the colonic implant, reveals a perfect continuity between the thin intestine 
mucosa and the colonic mucosa implant.  
The cicatrised tissue of sub-mucosa region is represented by a relatively small mass of 
conjunctive  tissue.  
   The jejunal muscular and the colon muscular are linked by a bridge of conjunctive 
tissue.  
The mucosa of those two segments anatomized, preserves the characteristic structure.  
The participant jejunal segment of anastomozis, is characterized by the presence of 
intestinal vilosity and crypts. The typical aspect becomes obvious in a short distance from the 
anastomozed area.  
Considering the subjects of the intestine resection, which were followed clinically and 
ecografically for 180 days were not recorded significant decreases in weight nor adherent 
post-operator phenomena caused by intestinal segmentation, due to blood circulation.  
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CONCLUSIONS 
 
 The colonic segment izo-peristaltic on the thin intestinal, slows down the intestinal transit.  
 Slowing the intestinal transit is directly proportional to the length of the colonic implant.  
 The frequency disposal of the faecal bowl is directly proportional to the length of thin 
intestine segment resection and inversely proportional to the length of colonic implant izo-
peristaltic mounted on the thin intestine.  
 The Animals undergone for colonic implant, concomitant with the resumption of normal 
alimentation, have registered an upward weight curve due to reduced intestinal transit and 
increase intestinal absorption.  
 The operator technique used for the colonic implant on the thin intestine, and has been 
proved effective in the absence of the post-operator accidents of the fistula type, of the 
late bleeding, of the suture’s failure or adherent formations.  
 The insertion of the suture needle under an angle allowing a major loading of serous in 
comparison with mucous membrane, facilitating a better suture between the  thin and 
colonic mucosa implant.  
 For the suture of the colonic implant, the best results were obtained when the threads of 
suture were placed at 3.5 mm away from the edge of anastomozed, keeping a spce for 
suture of approximately 3 mm.  
 After the completion of the colon implant, during the post-operator period, the thin 
intestine the were not registered any pathological symptoms of topographic disorders, 
diarrhoea, mal-absorption, events that would have compromised the experiment.  
 Both microscopic and macroscopic, there is a perfect continuity between the mucous 
membrane of the thin intestine and the colonic implant.  
 The mucosa of the thin intestine and the colonic implant retains its histological features.  
 In situations in of which various considerations, a segment of thin intestine is resectioned, 
a colonic implant segment mounted izo-peristaltic on the thin intestine, may be a salutary 
choice for overall condition and for the comfort the animal.  
 In the short intestine syndrome, where medical therapy with drugs does not give results, 
the colonic implant mounted izo-peristaltic on the thin intestine means the optimal choice 
in therapeutic conduct. 
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